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is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH was 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. N 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOM) OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND 
CITY (Tf outside corporate litt, wtite RURAL and | LENGTH OF STA : 
give neagest town) =A } (in thi Jace) 
TOWN x hs 
HOSPIT. {If rural, give locatjon 
INSTITUTION OR / ADDRESS Pree is 
STREET ADDRESS A : 
3. NAME OF (First) i 2 = (Day) (Year) 
DECEASED 
(Type or Print) Ate 
5. SEX 6. COLGY OR RACE 7, SINGLE, TE OF BERTH 9. AGE fast birt! Tf under 24 bra, 
L WIDOWED, DIVORCED: ‘a ze ego ea n | Hour | Min. 
4.4 (Spectty) 592 4/ eed A FC d 2 2 
bine A SCCURATION Give ind’ eel hn Kino 6° Businmss on | Il. RY PLACE (State or fo rg country) Tg Care oF WHAT 
lone during’ mogg of wa ig Sife, even if retir @ INDUSZR G ¥ 
1 ged CALA LA own J2ten bri LV Ply Ly tt C1 21a bns Beef idee 
|. F HER'S NAME " fl 14, N oTy ER'S MAIDEN NAME . 
p 
1 ly a CLL Aft LT CEZBZEEL EL 
15. Was Deckasep Ever IN U.S. ARMED Forcms? | 16. Sociat SecurttY No. VA INFORMANT AND ADDRES: 
ae no, or unknown) | (If yea, give war or dates of 2 
service) 


IntERval Berween 


1. DISEASES OR CONDITIONS DIRECTLY LEA Onset anp Deata 


Immediate cause (a)_-. isos eats oaaslaeee eee 
FTX X Antecedent cause(s) 
Diseases or cooditions, if any,  (b) ficiage ae casceoderrse sige hates | 


aiviog rise to the above cause 
stating the underlylog cause inst 


fe) u 
Wt. OTHER SIGNIFICANT CONDITIONS | 


Cooditions contrihuting to the death but not 
related to the disease or condition causing death. 


193, DATE OF OPERATION ib. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, fuctory, street, (CITY OR TOWN) (COUNTY) 

PRIMARY () or CONTRIBUTING [] | OF oftice hidg., etc.) 

CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF | While at Not while 
INJURY m, work OO at work 


HOW DID INJURY OCCUR? 


22. I certify that I took charge of the remains described above, held an Auto opey (J, Inspeetion | Inquiry thereon and from the evidence 
obinined by pid ulepey Inspection or Inquiry, find thal satd deceased died on the dry sifted above, a leath in my opinion resulted 


es NaftRe causes | \ accidenf |], Suicide. i, La a4 ad ea, Ee siGNRD 
N ‘ee or title! 
A / tt (bb Mid td h det A 


Ne 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rs 


CERTIFICATE OF DEATH At. Reg. Dist. No. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

county CARROLL MARYLAND STATE MARYLAND COUNTY 

ples (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL rnd give nearest town) 
oar and give nearest town) (in this place) OR 1A r ¥ 

af RURAL, SYKESVILLE hl days TOWN BALTIMORE 31 CC-Of- 
iNermunor on 4 ) a Se (if rural give location) 
TI < DRE: 
STREET apbress SPRINGFIELD STATE HOSPITAL /° 609 South Chapel Street vw 
3. NAME OF 3 ' 4. DATE ‘Month D ¥ 
DEChisen: (First) (Middle) (Last) Be (Month) (Day) ¢ ay! 
(Type or Print) ADAM 
5. SEX: cn Seay OR 7. SINGLE, MARRIED, 8. DATE OF BIRT . AGE last birthday: IF UNDER 1 YEAR ei UNDER 24 HRS. 
Aah WIDOWED, DIVORCED, eee Days iene Min. 
male white (Speeify) : 2? 1905 a1 
“10a, USUAL OCCUPATION. Give kind of | 1b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | Le 12. CITIZEN OF WHAT 

work done during most of working life, INDUSTRY COUNTRY? 

even if retired) = Seeian Wes SENG MARYLAND te 

13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 
Michael Barylski Zelinski 


15 Was Decedsep Ever In U.S.ARMep Forcss?| 16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 

ff. service) 4p, Pe HOSPITAL RECORDS 
en 18. MEDICAL CERTIFICATION Interval’ metvenn 
1. DISEASES OR CONDITIONS DIRECTLY LEADING 10) DEATH Onset And Death 


B28. J. sn A AMA AAO AAA 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underly e_las 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reinted to the disease or condition causing death. 


Toa. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes[] NoMt 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete.) 

HLOMICIDE fNsURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m.__| Work 11 At Work O 


22, I hereby certify that I attended the deceased from July. asia, 19. 53, at cei us Sap » 19: 53., that I last saw the deceased 


alive on Aug. ‘ke and that death occurred at 123. 05. .A«Me..., from the causes and on the date stated above. 
iia ac a age: rere) 


or title) ADDRESS DATE SIGNED 


Maryk BoL=54 
23. pude NM reege Me DATE tamer ‘OF sfield wae Lithia kes Tats op raes or eounty) State) 
REMQVALs (Specify) | 4, g 6th, 1953 (seats: Rosary | German Hill Rd-Balto,Md. 


DATE REC'D BY LOCAL| RECISTRAR'S SIGNATURE eA ERAL DIR i 
erniew p ji rong | 0 Joss =f Z 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2iyp 
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CERTIFICATE OF DEATH Reg. Dist. Noses 
——— 

I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: ZEW 
COUNTY ¥ MARYLAND STATE f OUNTY ixthiximin om 
cue Ue) ide corporate pe write RURAL ber ray om rate Limits, write RU; andigive nemeet ae 

6 —_ 
ies’ 3 TOWN \ 
INSTITUTION fe) STREET i ve : 
STREET ADDRESS ; ¥ eppres < 

3. NAME OF Month) (Day) (Year) 
DECEASED: Wj 
(Type or Print) (p oes at clO 1 fF 

6. SEX: 7. SINGLE, MARRIED, +(1F UNDER 1 YEAR | FF UNDER 24 tks. 

RACES . WIDOWED, DIVORCED, el Days aed Min, 
yr A f WH l (Specify % 

10a. USUAL OCCUPATION (Give kind of | 10b. KIND 0) 12. CITIZEN OF WHAT 

work done durisig Anost of working life, NDU$T! AOUNTR}? 
even if retired): ma Ly a 
Lora 
13. PATI NAME: 


te. 


‘45 DECEASED EVER IN U.S. AnmetTonces 7 16. Soctan Secuniry No.: mn 
A 


fORMANT, & ADDRESS: 
Cfo, Fick. 


18. MEDICAL CERTIFICATION 


9, or unk.) (If Yes, give war or dates of | 


Eu | EE) [ 


INTERVAL BETWEEN 
ONSET AND DPATH 


? 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


| 
ic 
I. OLHER SIGNIFICANT CONDITIONS: ee 
Conditions contributing to the death but not — 
related to the disease or condition causing death. 


19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
(s' 


192. DATE OF OPERATION: 
~ —— Yes) Nod 

3 ACCIDENT (Specify) | BEACH (Home, term, factory, street, | (CETY OR TOWN) (COUNTY) TATE) 

=} . office oe ete. H 

HoMIcE | INJURY es i ees ae 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF ———— While at Not while 

INJURY M. | work at w 


22. J hereby, 


ortify that I attended the deceased fr 2 ik 19.209 Lig aa, 19.402 that I last saw the deceased 


wGE. 19; Ks and that death ocew Ateneo ™., tr the causes and on the date stated above. 
, Oy TITLE) ADDRESS DATE SIGNED 


Cop 29 SIE 3 


ig THEREOF 


Y- 24-53 
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| NAME OF CEM. 


MARYLAND STATE DEPARTMENT OF HEALTH 


jas 


en 


“a 2411 N. Charles Street, Baltimore 
J CERTIFICATE OF DEATH —twz.nuux. 26 
if = 
a “|. PLAGE OF DEATIC 2, USUAL RESIDENOD (HOME) OF DECEASED: 
COUNTY Carroll MARYLAND coe Maryland Soon? Ueno 


HOSPITAL OR (ifrural, give loéati 


STREET ADDRESS 


“NAME OF iret) (Middle) (Last) 4. DATE (Month) 
DECEASED | 


White wipotieDPHER |Nov.13,1888 | 64 ve. [Ho] 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Lewis A. Berman Belinda Jane Bullivan 
15. WAS Decmasep Ever In U.S. Armen Forces? | 16. SoctAL SECURITY No. INFORMANT AND -ADDRESS 
(Ye, nd, 0} known) | (it yes, give war or dates of —— a Re 


CITY (if outside corporate limits, write RURAL and ENGTH Ge STAY Cee (if outside corporate limits, write RURAL apd give nearest town) 
EN td Westminster I Grate niee) Sawn Westminster Lf / 
STREET 


AL, D 
INSTITUTION OR 1284 Penna. Ave. ADDRESS 1284 Penna. Ave. 


(Day) (Year) 


oF 
__(lypeor Print) J ESS Lewis Berman Death AUB. 29 953 
5, SEX | 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE iast birthday | If under Pid if under 24 hr, 


ays 


Hours | Min. 


10a. USUAL BECP aaiiay® kind of i | 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
dove dures eeper | WIS, Railway | Carroll County, Maryland Courage A 


rs. Bessie Berman Westminster, Md. 


jservice) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


3 7 _~ Immediate cause @)on nS 4 aad 
YD x tecedent “ x 
este papi eta any, (b)-- sn Nae, ak os pppdsg fa tae ’ 


aiving rise to the above cause 
stating the underlying cause inst 
(c) 
Hi. OTHER SIGNIFICANT CONDITIONS 


Conditiona contributing to the death but not 
related to the disezse or condition causing death. 


‘ADING INK. Supply every item of information carefully. The correct age 


Paysiclans: please write the causes of death clearly and legibly. 
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By 


INTERVAL BETWEEN 
Onset anp DzaTe 


6 y™ DATE OF OPERATION | 1%. MAJOR FINDINGS OF OPERATION 30, AUTOPSY? 
. Yea No 
2U. ACCIDENT ‘(Specily) PLACE (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) (TATE) 
Eq SUICIDE | OF office bidg,, ete.) i 
a HOMICIDE INJURY i 
me TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
ele | OF Whileat Not While | 
Ag INJURY m, | Work O _ At work 
£ < & = ) ae / eh? n 
g 8 22, I hereby certify that I aptended the deceased from.jMM€/2........., 19. 5 tollieg Ach. £ 19.4 that I last saw the deceased 
2 f oO 
a alive on, Ltd esl. 29, orf, and that death occurred eOes. -..m., from the causes and on the date stated above. 
> SIGNATURE: a (Degree or title) ADD 2 | DATE agar 
: y 7 2 f PVE 
E Dhaka. Fen MAS. laacetin Vipgfaad yas 
ie] 23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town,lor county) (Stal 
a BRA MW ata jerecity) ept .1,1953 Kriger's Cemetery E estuinster Mde 
| B Rly 5 Ga 2. FUNERAL DIRECTOR ADDRESS 
wy G, 


Vs. 


John R. Byers Westminster, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH #2 


7) 


4 é Zi —_ 
—F eet —gt “1 
15. Was DecrAse, Ever IN US. ase Forces? | 16. SociaAL SecuRITY No. 17. TRFORM AD AND ADDRE: 

/ (Yea, no, or unknown) | (If 7s give way qr dates of Y/ 

j sae jeervice) 5 tte Xy Vz 

‘ 18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH / 01 
wo Levene — Wireea = ThiladLease pporsigh 


Immediate cause 


/ T¥X Antecedent cause(s) 


8 2411 N. Charles Street, Baltimore 
3 OF DEATH 
“ va. 
fs 1. PLACE 2. ORUAL RESIDENCE 
B COUN} sT) eZ 
é MARYLAND NALS ? 
a 'Y (if gutside gorporate 
€ TOWN & 
STREET 
3 INSTITUTION OR ooo 
2 STREET ADDRESS Leds, Za ——f 
mo) 3. NAME OF First; Middle) ‘Mopth Di 
s DECEASED ey yf. i y, aT (Month) (Day) (Year) 
z (Type or Print) dl - $6 if 
BS 6. COLOR GR RACE | 7. SINGLE, MARRIED, i Ry TE OF BIRTH 9. AGE lost birthday | If updey t Te 
BS D | WIDOWED, DIVORCED/) g aS b ay ou | Mit 
£ Jiauats tA] lee FA 4 (/_ym. | 
= Foa. US} [ey PA’ ey (Give kiod ol work | 10b. BugINESS OR Ty. BIR’ r & Qtate or foreign country) 
° / pos ing most of wofking life, gwen If retired) | IND) 4 
gE a FO 
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Supply every 
please ca the causes of death clearly and legibly. 
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Diseases or conditions, if any, fa mvs Sassncdhnecsescoentansrnsveevoceecusnstocscntecemenscn = in i eieccescer | SESS ee 
eo a giving ins to the mare causa ©) 
58 tating Che medal ioe ess [att 
ae (c) 
foes] Ti. OTHER SIGNIFICANT CONDITIONS 
AA Conditlone contributing to the death but not | 
ee related to the disease or conditlon causing death. 
I 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ee Yeo OQ No & 
b 2. a. ACCIDENT (Specify) PLACE (Home, ram factory, atreet, | (CITY OR TOWN) (COUNTY) (TATE) 
A HOMICIDE INJURY i H 
a> TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
=~etha OF While at Not While 
- m Work At work 
: a ne 22. I hereby certify that I attended the deceased from.. iy CDi coe Oe heh 199, Bi that I last saw the deceased 
See | 
& and that death occurred at£ hy ..m., from the causes and on the date stated above. 
& 
= yb yk “CADDRESS of SIGNED 
E Xt Kea 


Jee: AEA A AW ZA 
Sonia SOR ad yeas) halos adel a 


€s67 


Q, teogef 
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et age 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 
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PLEASE WRITE PLAINLY, 


a4 poke a DEATH: ae ae RESIDENCE (HOME) OF bites 
% Carrol} MARYLAND Maryland Carroll 
ae ied outside corporate limits, write RURAL rinster| aed a aa oe {Il outside corporate limits, write RURAL and give neareat town) 
Town’ Harat, Nr. Westminste et Town Rural, Nr. Westminster 
gay OR oR STREET (if rural, give location) 
eT ONoss Westminster, R. D. 1 X ADDRESS Westminster, he De 1 
% Pha (First) (Middle) (Last) | 4. DATE (Month) (Day) 'Y¥ oar) 
(Type or Print) Sterlin; Guy Bixler DEaTA 8. 19 
6. SEX 6. COLOR OR CE “wiboweD, bivoRcep, iy » DATE OF BIRTH it birthday peo pes If under 24 bre. 
“ ‘ont! H Min. 
White (Specify) PPR yrs. | J in| % 


10a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF —— a 11. BIRTHPLACE (State or foreign country) 12, Crtmzan or WuHat 
done fae, moat of working fife, even if r 


) )USTBY Co 
arming. HyS"Gwm_ farm. Carroll County s Md. w:S.A. 
1s. FATHER'S NAME | 14. MOTHER'S MAID! NAMB 
Jonathan Bixler Mary Brown 
15. Was Deceasep Ever IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY No. 17. INFORMANT. AND. ADDRESS 


(Yea, no, or unknown) | (If ths give war or dates of _ | West ster Ma re 


18. MEDICAL CERT! (Ae 
| 
\ I, DISEASES OR CONDITIONS DIRECTLY LEADING TO 


430 | Immediate cause (Jon. Cg Boia: Vase: wes oo aS 
oe, CX, Colin Crordevds 


giving riee to the above cause 
stating the underlying: cause inst, 
(©) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


R.D.1 


Physicians: please we the causes of death clearly and legibly. 


rs 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
& y Yes No 
& 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
q SUICIDE OF office bidg., ete.) 
fea HOMICIDE INJURY e 
2 TIME (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 
‘a OF While at Not Whiie 

INJURY Work O At work 
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9 /and that death oceurfed at....44°.2..%1 
{Degree or titie) ADD DAT. - eh NED 


alive oD... 04.02 
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ns: please wits the causes of death clear! 
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ply every 
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MARYLAND STATE DEPARTMENT OF HEALTH 
We 


4 CERTIFICATE OF DEATH hes 
FOR MEDICAL EXAMINERS nas: Bid. 


eo = ——— 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY 
MARYLAND 
OF STAY 


CITY (If outside corporate limita, write RURAL and | LENGTI CITY Ut outside corporate liralts, wots RURAL and give nearest town) 
R give ad ¥ (in fis face) OR 

TOWN : : TOWN 

HOSTITAL OR STREET tion) 

INSTITUTION OR ADDRESS 


STREET ADDRESS 


3. ROE. ta (First) (Middle) (Laat) Year) 
ype or Print) ZémE Lari 
7, SINGLE, MARRIED, Tunder T year Tf under 24 bra, 
WIDOWED ORCED.” Months | ays a | Min, 
(Specify) 


k} lob. Kino 
in INDUSTRY, 


EZ 
18. MEDICAL CERTIFICATION 

InTeRVAL BetwEENn 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATE 


Inimédiate cause @ 


Antecedent cause(s) 
Diseases or conditions, if any, (b) 


s giving rise to the above cause 
3 tating the underlying cause fant 
5 fe) 
2 i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
ne related to the disease or condition causing desth. 
§ 19a. DATE OF OFERATION | i9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
= No 
a 21. EXTERNAL CAUSE WAS PLACE (Homo, farm, factory, street, 
& PRIMARY (0k CONTRIBUTING [) | OF _ offieg bldg, ete.) 
= CAUSE OF DEATH. INJURY, 
| TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
Ss OF While at Not while 
x INJUR = m work at work Q— 
g 22. ‘I certify that I took charge of the remains described above, held an Autopsy “4, Inspection |a-Inquiry kf thereon and from the evidence 
a obtrined by said Autopsy, Inspection or Inquiry, find atid deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes | \ accident |], suicide [py homicide _), undetermined (}. 
SIGNATURE (Degree itle) ADy CE DATE SIGNED 
WT i 4 . 4 Mek 
Speesety 7 Di put iano of, 
ye TURTATS OF arts | DATE THEREOF | NAME OF,CEMETERY OR CBEMATORY | LOCATION (City, town, or county) tate 
Baer pecil dy sf - 
ad Cone go. = 27 =. ks en CM «a2 LEO LK - 
DATE REC'D B LOCAL | R tg MD, APCRE y, 24. FUNERAL DIRECTOR : f Jy 
aC. Z A f Le A f 
AAP, ae? LEH A pe, Pas Zhe Thats ca FEC 


G 4 ca 


* A NVaung 


“S57 any 


0, 19.5 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T. 


bait 


MARYLAND STATE DEPARTMENT OF HEALTH jial 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH eg. 8/26 oo 


“TL PLACE OF DEATH: 90 MAW 5 YEOFANA FO 


OE an WEF 2 CAKE OLA COs; ARYLAND 
CITY (if outside corporate limite, write RURAL and | LENGTH OF STAY 
place) 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
TATE, 


a COUNTY Ceres £ 
CITY Uf outside corporate limita, write RURAL and give nearest town) 
ie 


OR ¢i t 4 OR : 
TOWN Er ee Ly LYS TEEGY| Town Wes thd STE “if 
Eee os ait a a 
STREET ADDRESS Jo AS5UNV 62 UFAIA vw, GOPENO UAMIA AUC. 
3. PS os (First) (Middle) (Last) 4. foes (Month) (Day) (Year) 
(Type or Print) Was M4 AE TAME. COOTE BS | DEATH Augys7r- 15 1953 
5. SEX 6. COLOR OR RACE l 7 SLE MARRIED. 8. DATE OF BIRTH | 9. be Birthday | If under (year [itundor 24 bre, 
FE WHITE. 5 ' | Hod 418. ee a ea 


10a, USUAL OCCUPATION (Give kind of work] 10b. KiND of BUSINESS OR 
done during most of Ee iif, eyen if retired) | INDUSTRY 7 
SE vo 


il. BIRTHPLACE (State or foreign country) 12. Crrzen oF _Wuar 
MARL GAD | Scooter at 
“TS. FATHER’S NAME ., 14, MOTHER'S MAIDEN NAME 
CEIRGE GLOBK/T CHES 7— | SUPRKGAR ET FOF 
15. WAS DECEASED Even In U.S. ARMED Foncss? 16. SoctaL Secunity No. 17 INFORMANT AND ADDRESS Ak. BHC. ae rs 
Zz edit = j-< aaa ae lc. EDuneD Costes washy Jue te 
| 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset and DeaTa 


4a a ae cause w..Dilercegetenta. C- 1) 4 picts. ee es. eee 


Antecedent cause(s) 
Dv perppen erciccoench kicrrsmrp REVI; | (CU) eec oc atencec cms sssettennsescmesnestscco-eesesevneictascbcon Tans rata secydawwertheosenscarbunsbvessacetven$ sont ditseeineect onevt~ieeeaieesmwe sett 
giving rise to the above cause 
atating the underlying cause last_ 
(eo) 
Il. OTHER SIGNIFICANT CONDITIONS l 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
: <= = ; pd Yea No @ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE PA OF office bldg., etc.) f ts = 
HOMICIDE INJURY z 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 1 At work = 


is especially important. Physicians: please write the causes of death clearly and legibly. 


alive ae 
SiGNATURK 
om 


DA' SIGWED 
Meh Vs 


ERY OR CREMATORY LOCATION (City, town, or county) (State) 
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Evi Is U: Ls ‘ARIED Soe 
yes, give war or dates o! 
jeer vice) 2-4 


16. SocIAL SECURITY No. 


Immediate cause (@)-~.....3 


33 
- ‘Antecedent cause(s) 


a Ci ee ) 


giving rive to the above cause 
stating the underlying cauee fast 


(e) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH E Th 
/ 


country) Zn = 
ONTE' 


af ar /1E§ 9 yn. 
i. ae HPLACE Ce 2 or foreig 


| 12, Citizen oF WHAT 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


= 


20, AUTOPSY? 
Yes No 


21. ACCIDENT (Specify) PURGE: (Home, farm, factory, street, 
SUICIDE OF ffice bidg., etc.) 

HOMICIDE tNoory 

TIME (Month) (Day) (Year) (Hour) Pa. OCCURRED 
OF While at Not While 
INJURY Work At work 


22. I hereby certify that I attended the deceased sro, (AL, (tes NG eer 4 VOR $/2AZ (3, ey 19........, that I last saw the deceased 


Zz 
alive on (Al ldod 19a , and that death occurred at... 
SIGNATURE (Degree or title) 
REC'D BY LOCAL 


AP—Sd_ | 


23. BURIAL, CREMATION 
EMOVAL (Si 


DATE T! Ashlea! 


| HOW DID INJURY OCCUR? 


(CITY OR TOWN) (COUNTY) (STATE) 


Kos who es) from the causes and on the date stated above. 
DATE SIGNED 


Hiiled Lear HO hheuer wa HAY 


NAME OF, CEMETERY OR CREMATORY Laate (City, th or Jin Zi 
i FUNERAL DIRECTOR » ADD. 


2areiIy, cr 
Ren WC 


SEP 1 iz 


BUREAU V. 5. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NPIB! 


o Q ¢ ie ‘A £5 
8 CERTIFICATE OF DEATH Reg. sct-aNoneee , 
= 
Ae PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
We MARYLAND STATE county GegeoX 
‘ % CITY (If outside coaparae Aatis, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
bo OR and give nearest , (in this place) OR aie 
r= TOWN # TOWN 
HOSPITAL OR F STREET (if rural give location) 
4 INSTITUTION OR . ADDRESS 
STREET ADDRESS x 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Dry) (Year) 
OF é 4 
DEATH: is $308 


DECEASED: 
(Type or Print) < 
5, SEX: S. ees OR q. st ree ae - 8 DATE OF BIRTI 9. AGE last birthday xAr uNveR I Year ]ir UNDER 24 HRS. 
3 E E) 
“Ly Ze) (Speelty) 27% J. * De £6 sas cary Daye | Hours [ Min. 
“10a. USUAL OCCUPATION. Give kind of 1b. KIND OF BUSINESS | . BIRTHPLACE (State or foreign country}: |12- CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): i F. SS a A, 


13. FATHER’S NAME: 14. MOTHER'S ee Lu page) 


Le 


15 Was ‘ASED Ever IN U,. 5. ARMED Forces ? 
(Yes, no, or°unk.) | (If Yes, give war or dates of 


Lf FO service) = __ 


16éf/SociaL Security No.: | 17. ssn setae & Ea 


18. MEDICAL CERTIFICATION 
Intervai Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


s&s Anon flo. 


| 2: 


i 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last, DUE TO 


(e) 
11. OTHER SIGNIFICANT CONDITIONS | 


: please write the causes of death clearly 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes] Ne 
I 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE or office bidg., ete.) | 
HOMICIDE INJURY 


lly important. Physicians 


TIME (Month) (Day) (Yeer) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF : While at Not While 
4 INJURY m. Work 1) At Work 


22.1 vomade Wy that I attended the deceased from ../ r to F/G... 1988}, that I last saw the deceased 
alive Ny A 103 and that death occurred at @ , from the causes oy, on the date stated above. 


Thy (Degreg or title) AD Te eek nese 
rat aM a eS, Mos 
23. BU; TAL, He | TE THEREOF N OF CEMETERY OR LOCATION (City, town, or g- BC 8 2 
i 


a) 
& 
3 


age is especial 


Beciied pecify) f-/0-5 Sf Z Z, y p 290, g. 
Becicef REC'D) BY LOCAL 7, UNERAL amin ADD 
REGIST 


A daashilll. (uscedualand, thy 


—_— 
? tee 


Gi 


-) MARGIN RESERVED FOR BINDING 


PLEASE WRITH# PLAINLY, 


ly. The correct 


upply every item of information carefu 


please write the causes of death clearly and legibly. 


lelans: 


WITH UNFADING INK. S 


ecially important. Phys 


age is esp 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oy 
CERTIFICATE OF DEATH Regist Noe 


1, PLACE OF DEATH: 


COUNTY MARYLAND 


CITy outside corporate limits, write RURA ee an OF STAY 
Hd giye nearest town) 2 


corporate limits, write Be ge give nearest town) 
— 
ff 


(Qf rural, give location) 


= iwulilg Jet 


3. NAME OF : ae wy t: ‘onth)} (Day) (Year) 
§ a OF - 
(Type or Print) : r ea DEATHS Ze ae A easa 
7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday/| Ir UNDER 1 YEAR| IF UNDER 24 URS, 
ee, oy IRCED, St, a ia Days | Hours | Min. 
a7, EG - mm. 
Ida. USUA TION (Give kind of 11, BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WAT 
work done during most of working life, RY? 
even if retired) ap pien ; L - 
OTHER'S MAIDEN NAME: 
Deceasep Even IN U.S. Axatep Forces? 16. SociaL Sucuniry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)) (If Yes, give war or dates of | y 
— 
service) DL | VAL, 


t 


I Fo) CONDITIONS DIRECTLY LEAD. Onsar AND DEATH 
e 


’ 
Immedidte cause (a). 


DUE ‘* & z 
Antecedent cause(s) bl hice: Z, 
Diseases or conditions, if any, she hee BN Ah. 


giving rise to the above cause DUE TO 
stating underlying cause lust 
c) 
I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATIO! 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes) Not 


21. ACCIDENT (& Specity) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


InTesvaL Between 
| 


SUICIDE OF office bidg., etc. ; —— as . 
HOMICIDE = INJURY )__ aod 


the (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at = Not while 
INJURY M. | workl}— at work} 


aa that I attended the deceased from, Whe, ... 19.4.7, naa teas 19.733 that I last saw the deceased 
u _ é z 


hth Pa a 19 3, and phat death occurred AtesenedZrbE. m., frdm the causes and on the date stated above. 
DATE SIGNED ” 


AA 
BATE REC'D BY LOCAL 
REG. 


7" im 


puna Y. 5. 


te 


MARGIN RESERVED FOR BINDING 


‘ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7G 


Li CERTIFICATE OF DEATH Reg Dist: WAT TO 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (NOME) OF DECEASED: 
county (Carrol) MARYLAND state _ Maryland county Carroll 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ORS gene give nearest town) (in this place) OR f 
/ poMA Middleburg 
NOSPITAL OR t STREET (if rural give Mocation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS x 
= $\ —— 
3. NAME OF " (First) ‘3 (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF A t 5 
(Type or Print) _ Amanda Rebecca Harbaugh peatn: Augus 5 19 53 
8. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


5. SOLOR OR 
R. 


ACE: WIDOWED, DIVORCED, 


9. AGE iast birthday :|1F UNDER 1 YEAR|IF UNDER 24 HRS. 
83 Hf, mantis Days | Hours | Min. 


Female | White (Snecity)s “Widow | Nov.3,1869 eae ee 
“10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSENEES a II. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY COUNTRY? 
even if retired): hoygework Own home Maryland aoe 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
John Biehl Duanna Shelt 


15 Was Deceasep Ever IN U.S.ARMED Forces? 


17. INFORMANT & ADDRESS: 
(Yes,sno, or unk.)| (If Yes, give war or dates of 


16. SoctaL Security No.: 


“F no service) Mrs. John Rentzel, Middleburg, Md. 
f 18. MEDICAL CERTIFICATION inead Bae 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
a] 


“Immediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, (b) 
giving rise to the above cause mee 
stating the underlying caw 


rah 


OTHER SIGNIFICANT CONDITIONS 
Conditions eontributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
£2 Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE [or parice bldg., ete.) 
HOMICIDE INJU 
TIME (Month) (Day) (Year) (Hour) SRATD bd OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While | 
INJURY m. Work 0 At Work 0 


22, [hereby certify that I attended the deceased from & —..A&. 195, to. f=... —., 19.8.3, that I last saw the deceased 
alive on .E=. a. , 19.6.3, and that death gecurred ate S.- co NC trom the. causes and on the aa stated above. 


SIGNATURE 771 or title) rae AM EoT ATE PSS S3 
23. BURIAL, ene, | DATE t Ror, NAME OF CEMETERY OR CREMATORY wn, Or tounty) (State) 
19 


LOCATI! City, 
reel Specify) | es, 


August 7, Mt. Hope Cemetery Woodsboro, 
Daas uel BY | "TOM SI TURE re. FUNERAL DIRECTOR ADDRESS 
ay BM 74-3 m y cleeal| co Fuss & Son, Taneytown, Maryland 


S$ “A NVANN 


OT onv 


| Daneel 


MARGIN RESERVED FOR BINDING 


Items 18,21&22 Film G157 8-21-55 ams 


formation carefully. The tq 


in 


tem of 


pply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


MARYLAND STATE DEPARTMENT OF HEALTH (43 
~ CERTIFICATE OF DEATH 
Se ROR MEDICAL EXAMINERS Rod. Dat 0 see 
(wwe soe i. i wf ESUAL RESIDENCE (IIOME) OF DECEASED: ee 
pro viel MARYLAND 3 Maryland Carry 
ee ay gureiae cours limits, write RURAL and LBM ea BEN ae? (If outside corporate limits, write RURAL and give nearest town) 
TOWN Sykesville | 3 TOWN Sykesville >< 
STREET (If rural, give location) 


HOSPITAL OR = 
INSTITUTION OR - 
STREET ADDRESS 


ADDRESS 


3 NAR or. (First) + (Middle) (Last) | 4. ee (Month) (Day) (Year) 
ECEASE! 
(Type or Print) WA HAMLIN DeaTH August 19 
5. SEX 6. COLOR OR RACE 7, SINGLE, MARRIED, 8. DAT# OF BIRTH 9. AGE last birthday gf ees 1 If under 24 brs, 
WIDOWED, IVORCED, | | Bam Er all Min. 
(Specify) ym. 


it. BIRTHPLACE (State or forelgn country) : Citizen of WRAT 


Petersburg Virginia 
1. MOTHERS MAIDEN NAME> 


10b. Kind or Businuss on 
INDUSTRY #) ‘ 


| 
| 


18. MEDICAL CERTIFICATION C 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset AND DEATH 


876.9 Immediate cause (i)... 


"4 ELE. 
CEASEO Even In U.S. ARMED Forcms? | 16. Soctat Security No. 
unknown) [Eee (It yea, give war or dates ol 


jeervice) 


Strychnine poisoning 0 


Antecedent cause(s) 

Diseases or conditions, If sny, — (b) ...-...... 
glving rise to the sbove esuse 

stating the underlying cause Inst 


fe) 
Ml. OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death but not 
telated to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea No 


(CITY OR TOWN) 


unk. 


URY OCCURRED HOW DID INJURY OCCURT 
jle at Not while 
woke O at work 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY ) OR CONTRIBUTING ¢ Oo OF oftice bldg., ete.) 
INJURY unk. 


CAUSE OF DEATH. 
Te (Month) (Day) (Year) ( 


INJURY m, 


22. I certify that I took charge of the remains described above, held an Autopsy X, Inspection (1, Inquiry _ thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deteased died on the day stated above, and death in my opinion resulted 


from: matural causes | \ pgecident [, suicide |], homicide _j, undetermined KX). 
SIGNATURE Wi (Degree or titie) ADDRESS DATE SIGNED 
st . . 4! 3, 
LULPSZ lat Ors Ses 7) 700 Fleet Street, Baltimore 2, Md. 8/6/53 
2. BURIAL. CREMAT axe F ““]NAME OFGEMETERY OR7CRS on LOCATION (City, town, or sounty) State) 
IMOVAL, (Syrcityy 7 e A. 4 Y 
aE ee OL LAM: LE: 


pa ed: a 
DATE REC'’D/BY LOCAL | REGISTRARS SIGNATURE 


Lissa Oe Oe SLPS OE, 
4 a = 


$A nvauna 


escl OT DNV 


Oy ars92U 


Z 


, WITH UNFADING INK. Supply every item of information care 


VS. Alg 


MARGIN RESERVED FOR BINDING 


_ 


fully. ee 


lly important. Physicians: please write the causes of death clearly and legibly. 


I 


RITE P: 


LE 


iv) 


rrect 


age is especia 


= 


= 7 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH (ic. Reg. Dist. No. pale —_ 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Carrotl MARYLAND STATE Lit, COUNTY 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest, town) {in this place) OR ‘ 
TOWN 5 fea glee TOWN Aha theeceay O1-4 


nogemnan gto d nee - (If rural give location) 
STREET ADDRESS Sprcel es Skate lrpctatl “LfO7 By Z, 2 hve V3 
3. NAME OF Deve s (Middle) Boy | 4. DATE (Month) (Day) (Year) 


DECEASED: 
raz BE: LIIM DEATH: we a 19 SB 
UNDER | YEAR| IP UNDER 24 HRS. 


(Type or Print) 
7. SINGLE, MARRIED, 8 DATE OF ale 9. AGE Jast birthday ;| 
Hours | Min. 


5. SEX: 
WIDOWED, DIVORCED, 
tSpee)? gay eopne freee P28 75 FR yn, (Months) Bays 
10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 


“Ta. USUAL OCCUPATION..Give kind of uy 


Ss. COLOR OR 
RAGE: 
. 


ty 


12. CITIZEN OF WHAT 


work done during mast of working life, INDUSTRY: ; ‘| COUNTRY? 
Sar eae Dn ary Cocca YS. PF. 
13. Spey NAME: =| 14. MOTHER'S MAIDEN NAME: 

15 Wetrtirs Decsasep Ever IN U.S.. a4 rae ?| 16. SocraL Secur) 


(Yea, no, or unk.)| (If rey give war or dates of 


17, INFORMANT Sa ADDRESS: 


erviee) A. Rear 
/ 18. MEDICAL CERTIFICATION intacent SEES 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . Onset and) Daweh 
mmediate cause BEArS 
Antecedent causes (s) 
Diseancs or conditions, if any, 2 ; 2 Qoecnnnn ni OVER” 
giving rise to the above cause | hai ‘ 
stating the underlying cause Inst, DUE TO. teste. Jf ” Ce t4 
(c) 
oT SIGNIFICANT CONDITIONS ‘ ; 
Conditions contributing to the death but not 2 
related to the disease or condition causing death. che ttea é Years 
19a, DATE OF OPERATION:) 19). MAJOR FINDINGS OF OPERATION ha AUTOPSY ? 
/ Yes) Not) 
21, ACCIDENT (Specify) RLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office bldg., ‘ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While | 
INJURY m_tliwen o At Work (J 
22, I hereby certify that I attended the deceased from mage apes , to CPG 1Y.., 19073., that I last saw the deceased 
alive on .. Amy[3., 19 3, and che death occurred at . from the causes and on the date stated above. 
SIGNATURE Degree or title) ADDRESS , DATE SIGNED 
dee 4: D: jgyiuyeedal rs Keantle heist: 3, 
BURIAL, CREMATION, | DATE THEREOF AME WEES, tha yy, GREM L LOCATIO (City, tow eee 
Y JY 
-f, rm 3 ‘2 Cae LA E a 


EMOVAL, (Specify) | | 
roo 2h. vA — 
Pare af "D BY ea REGIS’ R’S SIGNATURE 


RECEIVER 


AUG 18 1953 


BUREAU V. S. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


OF DEATH Reg. Dist. No. ico 


1, PLACE OF DEATH: 


COUNTY MARYLAND 


2. TSUAW RESIDENGE (HOME) OF DECEASED: 


Maryland COUNTY 


STATE 


ties (If outside corporate limits, 
and give nearest town) 


write RURAL| LENGTH OF STAY 
(in this place) 
os, Sdays 


ag (If outside corporate limits, write RURAL and give nearest town) 


4@a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


Soe aetarey: Housewife 


10b. KIND OF BUSINESS 
INDUSTRY: 


own Sykesville TOWN Baltimore VO Bl 
HERIORS on SDESs ia Hie 
STREET ADDRESS Springfield State Hospital 3202 Reuckert Avenue a 
3. NAME OF i 4. ete Month D: YY 
DECEASED: ' A ae (Middle) fn, a ar ( r ) _ ca 
Type or nt) bie ms 4 4 AT i = 
5. SEX: Si conor OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE iast birthday :| IF UNDER 1 YEAR| fF UNDFR 24 HRS. 
ACE: beat eras DIVORCED, | va a gle Days | Hours | Min. 
_Femle White pecity Widowed 12-22-1875 ley 


OR | Il. BIRTHPLACE (State or foreign country): 


Baltimore, Maryland 


‘12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


13. FATHER’S NAME: 


William Kline 


14, MOTHER'S MAIDEN NAME: 


Caroline Rhoda 


15 Was Deceasep Ever [nN U.S.ARMED Forces? 
(Yea, no, or unk.)| (If Yes, give war or dates of 
No service) 


16. SoctaL Security No.: 


—s oe 


17. INFORMANT & ADDRESS: 


Hospital records 


18. 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Yad. f 


Immediate cause 


Antecedent causes (s) 

tai! 8 If any, 
ing rise to the above cause 

stating the underlying cause last, DUE TO 


.. Chronic 


Hype 


ARGIN RESERVED FOR BINDING 


1. OTH SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


Coronary. occlusion... 


‘civath or nutrition with senile brain disease 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


10. mine... 
myocarditis..(2)...... 


rtension 


Ss turbance 


, WITH UNFADING INK. Supply every item of information carefully. Tite correct : 


Ily important. Physicians: please write the causes of death clearly and legibly. \ ~ 


ise. Y iy OF nt 19). MAJOR FINDINGS OF OPERATION behavioral renetleu. | 20. AUTOPSY t 
Oo -— ——— Yes Not) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
s SUICIDE | OF office bldg., ete.) | 
g HOMICIDE os INSU! ps ae , 
Zz, TIME (Month) (Day) (Year) (Hour) ner OCCURED HOW Dip INJURY OCCUR? ae 
& oF sete While at Not While | pee 
= s INJURY = m. | Work At Work 0 
a a. 22. I hereby certify that I attended the deceased from ....7=29=..,19.53.., to .... Qa49=......., 19.. 53, that I last saw the deceased 
Eee alive on 8=19=.., 19.53 ai at death occurred at ..8235.A.Me., from the causes and on the date stated above. 
ee SIGNATU; ‘Mastin ; or titie) ADDRESS DATE SIGNED 
Be jpringfield hicks ospital - Sykesville, Md, 8-21-53 
a® BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
a Wye (Specify) | 
ea. B allo 
ST Reeaen eo E 74, FUNERAL DIRECTOR ADDRESS 
rw i a 
m 
> 


MARGIN RESERVED FOR BINDING 


. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Al 
CERTIFICATE OF DEATH Reg. Dist. No. . ay. 
I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
“county CARROLL MARYLAND state MARYLAND COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Taw pen give nearest town) (in this place) OR 7 P Fs , 
WN RURAL, SYKESVILLE d. TOWN BALTIMORE-31 Oley 
nage ea SERS, (If rural give location) 
.DDRE: 
STREET ADDRESS SPRINGFIELD STATE HOSPITAL 311 South Collington Avenue i 
3. NAME OF * (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF a. 
(Type or Print) __ JOHN JAMES HIPCHEN beatae: AUG 29 19 63 
5. SEX: $s. COLOR OR 1 Sian PaeDcEEe 8. DATE OF BIRTH: 9. AGE Jast Sins iF UNDER ] YEAR| IF UNDER 24 HRS. 
; Months) Days | Min. 
MALE HITE (Specify): MARRI aD 6- %~92 61 a rca weres| rome) | eae 
“Ta. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (5 4 or foreign eduntry) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY :, ee OnE COUNTRY? 
even if retlred) : ryoseeHs HosP. j ORD U.S.A, 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
GEORGE HIPCHEN MARGARET HIPCHEN 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
- 10°78S RECORDS 


L¥ES NR LD wal 
18. MEDICAL CERTIFICATION 


Interval Between 


op iil OR CONDITIONS DIRECTLY LEADING TO DEATH Onset “Avid: Dest 
0 hates (a) . ARTERTOSCLEROTIC...AND... DEGENERATIVE... HEART... DISEASE..... 3 months 
DUE TO plus 


Antecedent causes (s) 
Diseases or conditions, If any, (b) Pe ets, ne rr ee eras, Ce or eae errant ase Byori HS 
giving rise to the above cause eg 


stating the underlying cause Inst_ DUE TO 
(c) | 


11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not i i i i i¢ i 
Seals song to) phe eet Dank CBS,..cerebral arteriosclerosis with psychoti¢ reaction 
19s. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
g | Yes) Nok) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While 
INJURY m._| Work 0 At Work 0 


22.1 ow certify that I attended the deceased from AUZ +: 1953. to Aug... 29......5 19. 53, that I last saw the deceased 


age is especially important. Physicians: please write the causes of death clearly and i 


b/? T Fae oe title) ADDRESS DATE SIGNED 
GECHL 
BE gener De Sorings field State wena: Sykesville, Hi Nary land 8-29-53. 
23. BN REMOVAL Goel | DATE ar 18S NAM iP or (ENETE OR CREMATOR L CATION {Gite tow town, or county) (State) 
OT 1 1953 rk SLANE LARS. CLE TERE Dw 6K AVE P70, 
Bek a4 at ee EOE At SIGNATOGE 4 ADDRESS 


—S ia [800 £ LOMAGARL ST. 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


re MARYLAND STATE DEPARTMENT OF HEALTH 


¥ e/ 2411 N. Charies Street, Baltimore 
> CERTIFICATE OF DEATH —twz.nu.ne.. JL. 
¥. PLACE OF DEATIU- 2. USUAL 
COUNTY STAT: 
, MARYLAND Vi} 
| Ete ey 
+ 


HOSPITAL OR STREET (If rural, give location) \ 
INSTITUTION OR WY ADDREsS 
STREET ADDRESS = 


2 So ae eee 
3. NAME OF a (First, ‘Middk it) 4. DATE (Month) ry (Year) 
Bens a) HAWS CW-T~ DER ONCE lie Jx aaa 


. Supply every item of information carefully. The correc! 


: please write the causes of death clearly and legibly. 


& SEX, 6. COLOR OR RACE | Ae SIF ee ee . DATE OF BIRTH 9. AGE last birthday |x fers ear jIf under 24 brs, 
; = mil ays | Hours | Min. 
w120 (Specify) : (-1TF % | | 


10a. USUAL OCC URE ON (Glia kind of work ‘ WY, oF BusIN; ol il. BIRTHPLACE el foreign country) | so ae 


| 14, rar ews C2 Peoe fe 
een Us vf .RMED ee 16. SocIAL SEcurITY No. 17, INFORMANT Yo) = 
eS, ‘a jor dates o! 
yy | crvices v G / 0 Lore (eco (4 PE I 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONsET AND DaaTa 


/MARGIN RESERVED FOR BINDING 


sd Immediate cause (a)... -— ARMA... AA DA BRP AA LI AGA css ssn 
a HI Antecedent cause(s) 
e 
oi Diseases or conditions, ifany, (b)_....4 ; Maa ALAM MOQ eat GNI 
AE giving rise to the ahove cause 
ag stating the underlying cause last 
A= (c) 
2 Ti. OTHER SIGNIFICANT CONDITIONS 
_— i) Conditions contributing to the death but not 
é i related to the disease or condition causing death. 
} 1 19a. DATE OF OPERATION | 1%. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
\ JaE & | Yes O ue 
fn 3 2l. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
PE | Woe Resumen nes) 
Pa TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOw DID INJURY OCCUR? 
aie] (3) | While at Not While 
AS INJURY m. | Work (At work O 
<8 
8 22, L hereby certify that I attended the deceased from... A44......... 19.4.3 —— G9. 9S, that I last saw the deceased 
2 ”) f 
a AAG eG, 19.3, and that death occurred ¢t../.&.*/0/7.m., fromthe causes and on the date stated above. 
& Vu Degree or title) ADD! DATE SIGNED 
s * 

E ded 9/29/53 
g Ved 
< 
is Ris 
a 


wt Phccufratoed Dig 


soa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ale 


et ‘ 0 7 7 Sf 
CERTIFICATE OF DEATH Ieee SMets Nos A Cee 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE counTySl, MARY'S 
os erat limits, write RURAL] LENGTH OF STAY me (ft AED limits, write RURAL and give nearest town) 
and give neares' ae 7 this a . 
TOWN RURAL, YRESVILLE 4 TOWN ORRVILLE 18 X 
HOSPITAL oR | SRREe TE (If rural give location) 
‘ E 
STREET ADDRESS SPRINGFIEID STATE es ITAL EL gd v 
3. NAME OF : i i 4, DATE ‘Month D: Yea 
DECEASED: Seiest) ta} (Last) DA ‘ 3 ) oe ri 2 
€ (Type or Print) EDWARD GARRY JOHNSON DEATH: 9 19 53 
5. SEX: 


$. COLOR OR 
RACE: WIDOWED, DIVORCED, 


* (Specify) : . 
pale aoite Salo 
I UAL OCC TION..Give kind ae 10b. KIND OF ead OR 


7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 


9. AGE last birthday :| fF unDeR 1 Year| IF UNDER 24 .y1RS. 
Months; Daye | Hours | Min. 
56 yrs. | 


12. CITIZEN OF WHAT 
COUNTRY? 


iL. BIRTHPLACE (State or foreign country): 


OTHER’S MAyDEN NAME: 


SORMANT & ADDRESS: 


(OSPITAL RECORDS 


work done during most of working life, INDUSTR 
even if retired): 


| 16, Soctat. Secunity No.: 
8, fo, OF 


18 MEDICAL CERTIFICATION Interval Between 


‘O02 X OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Ox Pe cause (a) souePULMONARY. TUBERCULOSIS... i Saree st hse 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 


giving rise to the sbove cause 


stating the underlying cause last. DUE TO 
(c) 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not INVOLUTIONAL PSYCHOTIC REACTION 


related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 
#3 | Yes (])_NoX 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | F office bldg., etc.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY m.__!| Work ( At Work 0 


22. I hereby certify that I attended the deceased from Aug....12,1953.,, » Hom Ang.e..19.., 19. 53, that I last saw the deceased 


alive on Aug...19, 19.53., and that death occurred at | 8 ho eM from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


aun ot ¥ Uh gfield State Hospital, Sykesville, Md. 8-19-53 
L. 1 lw ON, | DATE THEREOF NEE OF WX OR CREMATOR LOCA TON (City, town, oF county) : yo 
eS een, Af 2 R yy, ; ; foe ar ‘ ADDRES! 


b is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. A®@ 
iP 
2 : 

FAch 

i 

Fs 

3 

3 


pec eh 


AUG 2 
BUREAU V. 5 
a 


VS. Alf 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 fog 


a 
/ CERTIFICATE OF DEATH Reg. Dist. No. YO. 
I. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: ro 
county Garrol] MARYLAND STATE Mary: land COUNTY Carrol] 
% CITY (if le corporate limits, pe RURAL| LENGTH OF STAY, CITY (If outside corporate limits, write RURAL and give nearest town) 
i) oetcae nearest town) (in this place) OWN 2 
a ee 
2 NOSPITAL OR STREET (if rural give location) 
g | SanEPishon, x ‘pas 
oO 
3 x West Baltimore Street. 
my 3. NAME OF | ” (First) s (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Charles Clayton little DEATH: August 9, __‘ta_53_ 
5. SEX: Si Bheee OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :) lr UNDER f rear |1” UNDER 24 HRS. 
WIDOWED, DIVORCED, sete Days | Hours "Min. 
Male White Grecify): Married | June 6, 1873 80 bakes 


“Tos. USUAL OCCUPATION Give kind of 
work done during most of working life, 


even if retired): *Paint 


13. FATHER’S NAME: 


David Little 


15 Was Deceased Ever IN U.S.ARMED Forces ? 
Be no, or unk.)| (If Yes, give war or dates of 


10b. ne pe ome OR 


U.S.Gov't Service 


i. i. BIRTHPLACE (State or foreign country) : 


i ——-@ ———— 
14. MOT! ” IN NAME: 
Alice Billmyer 


17. INFORMANT & ADDRESS: 


12, CITIZEN OF WHAT 
COUNTRY? 


16. SoctaL Security No.: 


no service) none Mrs. C.C.Little, Taneytown, Maryland 
- 18, MEDICAL CERTIFICATION ee. 
I { DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
‘ 
%, 

mmediate cause aon ae 7 

Antecedent causes (s) Aled 

Diseases or conditions, if any, MUR) os os csvset sasceeep ORNS tomers css tach pc sbhcuaabb buss assvecelv esas, eV EES OuSGEGATBOOES pues sRbagROSa use Stoe sats ighahahaie ost aavagonie hed Sl ePetbavalapemaas eas ge 


giving rise te the above ca 
stating the underlying cause 


t, DUE TO 


(ce) 
Il. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 


age is especially important. Physicians: please write the causes of death clearly and legibly? 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


reiated to the disease or condition causing death. —i al 
19s. DATE OF OPERATION:) 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
f/f | Yes[] Nop 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) {COUNTY} (STATE) 
SUICIDE lor aes bldg., ete.) _ 
HOMICIDE =~ INJUI 
TIME (Month) (Day) (Year) (Hour) "| GURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work At Work 1) 

22. I hereby certify that I attended the deceased from Jam../22519.5/., to »...2tde..., 19.53, that I last saw the deceased 
alive on | Laie / from the causes and on the date stated above. 
ive on aoe Degree or title) A f ‘tt ADDRESS DATE UGS 

BR arts “) al HON, | DATE T ne 7 vi Jia ol CEMETERY OR CREMATORY | LOCAT (City, town, amd Lae / 0, (State) 
Specify 
8-13-53 Reformed Cemetery Taneytown, Marylan 
Fees rte BY LOCAL| REGISTRAR’S SIGNAT! 24. FONERAL DIRECTOR ADDRESS 


~ 


“ee 
Sind 


Taneytown, Maryland 


tig ISTRAR 


3 °K hvaand 


esol JT Of 


Sarg qu 


3 


The 
Ne 


: please write the causes of death clearly and legibl: 


yy 


ITH UNFADING INK. Supply every item of information carefull, 


iclans 


MARGIN RESERVED FOR BINDING 
important. Physi 


lly 


age is especial 


SE WRITE PLAINLY, 


VS, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ptt 


o7 fy 0 * . . Va 
_.CERTIFICATE OF DEATH Reg. Dist. No... Tie | 
1. PLACE OF DEATH: Z. USUAL RESIDENCE (OME) OF DECEASED: 
county Carroll MARYLAND state _ Maryland COUNTY 
ae pur outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
vawnla give nearest town) (in this place) OR e rs 
Sykesville A léyrs, 2mos,| TOW’ Baltimore e i= 
HOSPITAL OF on 7 STREET (If rura) give location) 
L 2 ADDRESS 
STREET ADDRESS Sprifigfield State Hyspital F. — ie 
3. NAME OF UF! 4. DATE Month D. Y 
DECEASED: (Bie) «iiddie) (Last) A (Month) (Day) (Year) 
(Type or Print) == DEATH: 8 3 19 53 
5. SEX: 3. GQLOR OR "7. SINGER, MARRIED. | &. DATE OF BIRTH: 9. AGE last birthday :| I UNDER 1 Year |ip UNDER 24 HEB. 
q » DI B Months; Days | Hours | Min. 
_ Male “Mihite | (pl: Single 5-31-1886 677 ioe’ dea 
Tea. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): /I2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): None a ae Maryland U,SA. 
13, FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
James McGee Sarah E, Mann 


17. INFORMANT & ADDRESS: 


Hospital records 


15 Was Deckasep Ever IN U.S.ARMED Forces? 
(Yea, no, or unk.)| (If Yes, give war or dates of 
Oe service) 


16, Zz Sec ea No.: 


18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


HY te cause occlusion | 


Antecedent causes (s) 

Diseases or conditions, If any, (b) . 
giving rise to the sbove cause 

stating the underlying cause last. DUE TO. 


(ce) Epileps 
1]. OTHER SIGNIFICANT CONDITIONS | 


sy Hypertension... 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Ida. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
i, 


— ---- Yes) Not) _ 
31. ACCIDENT (Specify) PLACE (Home, farm, factory, street,|_ (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE [OF vy office bidg...ate.) | air 
HOMICIDE = INJU: 
TIME (Month) (Day) (Year) (Hour) re OCCURED HOW DID INJURY OCCUR? 
OF While at | Not While | 
INJURY es m._| Work At Work ooo 
22. 1 saad certify that I attended the deceased from .....7-29~.,19.39,, to .... d= =_......5 19....0, that I last saw the deceased 
at 22 And thai A date stated above. 
aes yk ps Ps f t death penerred at ....08 (55: lke, a 8B _ and on the ides 6. 
Sykesville, Ma, §=3-53 


Pa 
A oe y) gh ‘a : ATION wn, or county 
fee (Bpecify) MA’ HarONy , | Loc (Gisat 2, 3) 
TE REC’D WES a? REGIS i ‘i - Gielen 


REGISTR, 


“3 
*s “A nvaung 


Es6l OT “ony 


: DY arose 


MARGIN RESERVED FOR BINDING 


‘ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Thé 


rect 


tant. Physicians: please write the causes of death clearly and legibly. 


impor 


lly 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 


. ‘ ys 
CERTIFICATE OF DEATH Ren. Biol 
1. PLACE OF DEATH: z, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Carnet MARYLAND STATE Uiarey Cate of COUNTY 
oe: (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corforate limits, write RURAL and give nearest town) 
and ae nearest town) (in this place) OR ‘ 

Town x J years rows Bablececgre 00-01 -4 

HOSPITAL ao a > STREET (If rural give location) 

STREET ADDRESS Sercer opilel Salt beeper fad | 4 0/6 Ube Chew, g. J 


3. NAME OF "(Rieat) pen ast) E DATE (Month) (Day) (Year) 


(Li 
DECEASED: _ OF 
(Type or Prat) AAT YZ Fi CiVe en. WE AL. DEATH: + 27 1352 
5. SEX: Ss. SOLOR OR 1. ae 3 comes 8. DATE OF BIRTH: 9. AGE last birthday :| UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, arene Days sesasd | Min. 


; fbi Ahke. Sree: pecegte V0 f26 [18 8/ (2 ) a 

104. USUAL OCCUPATION. Give kind of 10b. Bugle ID’ OF BUSINESS ©) il. BE ‘LACE ZL or foreign country): 
work gone sane ea of : a eee. life, INDU! pws Ly , 4 
even 1 ir 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
4. Me. Coe 


Sarat -latnry 
I5 Was EASED EVER IN U.S.ARMED Forces? 
Werte 


17. INFORMANT & ADDRESS: 
'. no, or unk.)}| (If Yes, give war or dates of 
18. MEDICAL CERTIFICATION 


serviee) hepeps fal rtegrcls 
yar OR CONDITIONS DIRECTLY LEADING TO DEATH 


12. CITIZEN OF WHAT 
OUNTRY? 


. ee ae 


16. SociaL Security No.: 


Interval Between 
Onset And Death 


OX ate cause (a) LMAO 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, {b) . 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


(e 
1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing deat firey hetete Wethe Ceretnl Arterer-Selorpece 3 | Syeaes 


ap i 
198. DATE OF io. 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


i 


21. ACCIDENT (Specify) PLACE Glome, farm, pectors, street, (CITY OR TOWN) (COUNTY) (STAT! 
SUICIDE lor office bldg., ete.) | 
HOMICIDE INJURY as - 
TIME (Month) (Day) * 


(Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
INJURY m. | Work [1] At Work [] 
22. I hereby certify that I attended the deceased from Stya¢’..45,,19.57., to ##..27.., 199.3, that I last saw the deceased 
alive on : AT. . 19.43, and that death occurred at . wilh LS. e ™, from the causes and on the date stated above. 
SIGNATURE / (Degree " forces title) DDE 


MD. shal Slats on ES: pelle Wael. DATE SI wy 


23. BURIAL, CREMATION, ) DATE THEREOF on 0 > Ci) LOCATION (City, eh er county’ AES 
EMOVAL Specify) | fe ve <3 | 
Ce: o, BY wig fe gevdy sempee ir FUNERAL gis tha p bY, 


baagath abd | 2. UL Ahake bee LIL 


~ S 
% 


e) 
z 
= 
A 
iS 
Fs 
=] 
[=] 
Ba 
= 
& 
mn 
<9] 
fe 
z 
z 
S 
==] 
< 
= 


e correct 


SSE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


“Toa. USUAL OCCUPATION..Give kind_ of 


ak 


MARYLAND STATE DEPARTMENT oF’ HEALTH-—-BALTIMORE, 18 
CERTIFICATE OF DEATH — (. Reg. Dist, No. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county CARROLL ____ MARYLAND state MARYLAND “COUNTY 


ide sorerrre.a poe: write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Town BRE nearest, (in this place) OR fa) ! -4 
3 SUKESVILLE > TOWN BALTIMORE 1h : 
Hoserrat on we ee (1f rural give location) 
DDRE: : 
STREET ADDRESS SPRINGFIELD STATE HOSP ITAL / " 2805 Pinewood Avenue v 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASE: oy OF 
(Typeor Printy ANNA ELIZABaTH M peatH: __8 2 19_63 
5. SEX: = Ronee OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE Iast birthday:| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a WIDOWED, DIVORCED, Months; D. Ki Min. 
FEMALE WHITE Grecify): WTDOW 2-6-76 77 ae eee ee | aes | o 


10b. KIND OF BUSINESS OR | 1i. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): HOUSEWIFE MARYLAND i ee 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
WILLIAM GLENN ELIZABETH JENKINS 


15 WAs Deceasep Ever 1n U.S.ARMED Forces?| 16. Social Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)] (If Yes, give war or dates of 
ser HOSPITAL RECORDS 


18 MEDICAL CERTIFICATION 
Interval Between 
1. DISEASE OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


nary..decdusion...... AANS Bathe. 
Antecedent causes (s) 


Diseases or conditions, if any, 0D) cece GOR ebral a TheTLOS Che TOS 38. Bae .f.. Years 
giving rise to the above cause 
stating the e-underlzing, cause last. DUE TO 


es cause (a) 
DUE T 


(c) 


il, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not CBS...WITH CEREBRAL ARTERIOSCLEROSIS, WITH PSY corre REACT. 


related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
s | yes fi NoD 
21. ACCIDENT o""(Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
___ HOMICIDE fNyuRY 
~~ TIME (Month) (Day) (Year) (Hour) [ates OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work O At Work 1 
22, I hereby certify that I attended the deceased from July...13.,19..53, to AUge.2......, 19.53. that I last saw the deceased 
alive on Ay 1953... gd that death gonad at 8:50. PaMe.., from phe causes and on the date stated above. 
SIGNATUR Pw se D. title) ADD: DATE SIGNED 
4 f Pa 8-3- 53 
URAL, (CREMATION, D jown, oF county) (State 
Foci ee \Z 4, fi ile - 
TE REC'D BY LOCAL ADDRESS 


ni ype 
ik Jha eB % 


sccuamias Mets ‘os ‘ 


coor 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS (ou Reg. Dist. nel ee 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNT 


ee RS 
¥ STATE COUNTY 
Carrell MARYLAND Weary Caced 
CITY (If outside corporate limits, write RURAL and LENGTH OF STAY a (It outst orporate limits, write RURAL and give cearest town. 


OR give nearest town) ' in this place) y 
OWN Ji # TOWN O- 


‘Tf rural, give iocation) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (Middley Laat) | 4. DATE (Montb) (Day) (Year) 


DECEASED OF — 
(Type or Print) eS | & f DEATH Ate >) 1a) 3 
6. SEX 6. COLOR OR RACE 7, SINGLE, MARRIED, 8. DATE OF BIRT 9. AGE last birthday | If finder | yee If undsr 24 bre, 
* WIDOWED, DIVORCED, | . 4 b bonthel| aye meee | Min. 
(Specify) aged Beret Zz ofp GIS of ym. 
10h. USUAL OCCUPATION (Give kind of work | 10b. Kino of Businmss om | 11. BIRTHPLACE (State or foreign country) | 12, Cimizen of WHAT 
heehee | Bocce | Mhabhgecry ode, | OY Sf7. 


REET 
ADDRESS 33/¢ 


formation carefully. The correct aa 


In 


dons guring moat af working life. even If retired) | INDUSTRY Countay? Y * 


13, FATHER’S NAME | 14, OL, MAID: AME 
h J l, ‘ v, Me ¢ . 
16. Was ee Evek In U.S. ARMED Foape 16. Sociat Security No. | 17, INFORMANT AND ADDRESS 

lates o! a 

ice) si 


18. MEDICAL CERTIFICATIO 
ING TO DEATH 


INTERVAL BETWEEN 
Onser anp Dears 


. DISEASES OR CONDITIONS DIRECTLY LE. 


4 — f/f 


O.f 
Immediate cause (ere domed 


¢ 
Antecedent cause(s) 
Diseases or conditions, if any, (b)..-4.. <7 M4 
é 


giving rise to the above cause 
stating the underlying cause lart_ 


fe) 

Wl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


7 
19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20, ie 
Ye 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) 
PRIMARY () on CONTRIBUTING [J | OF oftice bldg., ete.) 
CAUSF OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not while | 
INJURY m. | work at work 
22. ‘I certify thai I took charge of the remains described above, heldan Autopsy (|, Inspection | niguiry |, ereon and from the evidence 


is especially important. Physicians: please write the causes of death clearly and legibly. 


obiained by said Autopsy, Inspection or Inquiry, find that atid deceased died on the dry siated above, and death in my opinion resulted 
from: natural causes 1B acctden! (], suicide |, homicide |, undetermined _). 
SIGNATU (Desree or titie) ADDRES: — 


DATE SIGNED 


‘ 


boris BURIAL. CREMATION 


OVAL (Spevit, ET 


be REC'D BY7 LOCAL | REGISTRAR; 24, FUNER, 


DIRECTOR 


A Nvaung 


€S6l Ty] ony 


(3, maid 


MARYLAND STATE DEPARTMENT OF HEALTH a 


CERTIFICATE OF DEATH 
EXAMINERS Reg. Dist. No... /...f... 


information carefully. The cgrige De 


2 
3 TOWN 
& HOSPITAL OR STREET / 
oa INSTITUTION OR ADDRESS r. 
5 STREET ADDRESS 
6 > 3. aR a (First) (Middle) Jaat) 
8 : WRIEE [LiBERT Aes 
s &. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, ‘der t yeer |If under 24 bre. 
a WIDOWE RCED, =| aye | Mis. © 
cay (Specify) ym. 
& 10a. USUAL OCCUPATION (Give kind of work | 1b. Ki of Dusinmes ow | 11/ BIRTHPLACE (Stete onfforeign country) 12, CiTizaN OF WHAT 
ie] done du’ retired) | INDUS} a K 
= 


item of 


~ Was D&CRASED EvkH IN U.S. ARMED FoRCENT 
ir dates of 


/ 


18. MEDICAL CERTIFICATION 


{. DISEASES OR CONDITIONS DIRECTLY para 6, DEATIT 


oe had ore Nay Oechusron 


Immediate cause (ay 


Antecedent cause(s) 

Diseases or conditiona, if any, —(b) 
giving rise to the shove cause 
stating the underlying cause fast, 


fey 


UW. OTHER SIGNIFICANT CONDITIONS 
Conditiona contrihuting to the death but not 
reiated to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


UNFADING INK. Supply every 
portant. Physicians: please write the causes o! 


__eiated to the disease or condition causing death, 
19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
I Yea No 
2]. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
z PRIMARY (Jor CONTRIBUTING o}.oe oftice bldg., ete.) 
Bs CAUSF OF DEATH. NIURY 
oes TIME (Month) (Dsy) (Year) (Hour) 7 INJURY OCCURRED HOW DID INJURY OCCURT F 
Ze oF | While at Not while i 
3 4 INJURY m. | work 0 _xt work 
a g 22. ‘I certify that I took charge of the remains described above, held an Autopsy (|, Inspection eetiquiry (a-tiéreon and from the evidence 
we obtained by coiypepeyeg, es pee Inquiry, find that said decease died on the dry stated above, and death in my opinion resulted 
es from: natural causes |P ‘accident {_], suicide |], homicide —), undetermined ©). 
S SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
= ~~ "ee 
2 19 I Vy an) a ee ae 
:) Ve WURIAL. CREMATION | D THEREOF TAME OF CEMETERY OR GREMATORY | LOCATION (City, town, or county) <> Stag) 
RPMGVAL (Specify), doy 2 ; Y 7 y 
-Ohecee dA 6 ak: q : AL Lec ee} (LE, 
Se 5 DATE REGO BY LO, ZL ) HEGSTRARS Si KE. pny uy ERAL eS gross ADDRESS 
g = es fs WAV KEK Fabo ao HIS 4 1 (Tr 4 
t/ 


RECEIVED @ 


BUREAUV.S 


formation careful 4. 


age is especially important. Physicians: please write the causes of death clearly and leg 


vs. 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of in: 


- 


forrect 


WRITE PLAINLY; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1S 


“Téa. USUAL OCCUPATION. Give kind of 


CERTIFICATE OF DEATH Reg. Dist. No Pe. 
1, PLACE OF DEATH: USUAL RESIDENCE (HOME) OF DECEASED: ~ 
COUNTY MARYLAND STATE COUNTY 
oR Ree corporate limits, write RURAL Ea, or oe oe (If outside corporate limits, write RURAL and give nearest town) 
an Tes! . is place: ‘ 
HURAES“SYRSviILE mo, 2 da) TOWN BALTIMORE - Ol-¥ 
Musas OR a ees (If rural give location) 
STREET ADDRESS S©RINGFIEID STATE HOSPITAL: 1002 East 20th Street ¥ 
3. NAME OF (First) (Middle) (Lest) | 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) JOHN WILLIAM NEWNAN, peatH: 8 16s 53 
5. SEX: $. COLOR OR a. E pee ee 8. DATE OF BIRTI: 9. AGE Iast birthday :| IF UNDER 1 YEAR| iF UNDPR 24 HRS. 
RACE: , DIVOR' s Months; D: He Min. 
MALE WHITE (Specify): ' STNGLE 6-12-72 81 yrs. | we Wee fot: [ Min 


work done during most of working life, INDUSTRY: 


even if retired): NTGHT WATC 


10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


Se 


13. FATHER’S NAME: 


JOHN NEWNAN 


14. MOTHER'S MAIDEN NAME: 


ELLEN NEWNAN 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: 


17. INFORMANT & ADDRESS: 


HOSPITAL RECORDS 


(Yes, no, or unk.) | (If Yes, give war or dates of 
7 18. 


service) 
1. oyseiens OR CONDITIONS DIRECTLY LEADING TO DEATH 


1B Rite cause 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause M 
stating the underlying cause Iast, DUE TO 


(ec) 


(a) 
DUE TO 


1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Bilateral. Bronchial.Pneumonia......... 


dinoma .of Rectum... 


19a. DATE OF | 19h. MAJOR FINDINGS OF OPERATION 
P> 


Interval Between 
Onset And Death 


gays 


CBS...with senile brain disease, with psychoti¢ reaction 


20. AUTOPSY ? 


Yes @_Nof 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
MIOMICIDE INJURY 
TIME (Month) (Dey) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work [] At Work O 


22. I hereby certify that I attended the deceased from duly. Al 5193 


alive on . AUg« 
SIGNATURE ADegree or oe 
Cle SO, 


19.53., that I last saw the deceased 


ap tO AU ee 


me 1923. and that death occurred at .7.2 2s. Pele... from abe causes and on the date stated above. 


DATE SIGNED 


we —~ 
23. Alexan irda da ann ‘Scag Cet OF ita rea bea eg, gike TRE swe, apes 33 (State) 


Bursar “P| August 19-1958 St. Mary's (Hampden Baltimore, Maryland 
a BY Sei Ree 'S SIGNATURE FUNERAL DIRECTOR ADDRESS 
b 3631 Falls Rd. Barton 


Bur.ee Funeral H 
By: AMAL Ffeurgu— 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care 


~~ 


fully. The correc 


please write the causes of death clearly and legibly. 


icians 


tant. Phys: 


ly impor 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 


| A 
CERTIFICATE OF DEATH Rags RLUNeR I oo, 

T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY CARFO LL MARYLAND sTaTE MARYLAND COUNTY 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, wrifé RURAL and give nearest town) 

OR and give nearest town) {in thi peers OR 

TOWN pupal, SYKESVILLE x llyr la, TOWN SYKESVILLE 

Tet onion: SRS (If rufal give location) 

street appress SPRINGFIELD STATE HOSPITAL / “4  “PPRES 
Ser ee (Fist) PS] (Last) | 4. DATE (Month) (Day) — (Year) 

(Tye or Print) FRANCES M2 y PHILLIPS DEATH: 8 28 19 53 
5. SEX: s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 YEAR| iF UNDER 24 HAS. 

WIDOWED, DIVORCED, Months; Days | Hours | Min. 

Female tihite (Specify): Single fe eealy 36 re. | peeks, | 
“Téa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN QF WHAT 


INDUSTRY: 


VA 


work done during most of working life, 


even if retired) : Me ve 
13. FATHER’S NAME: 


DR. E. F. PHILLIPS 


15, Was Deceasep Ever IN U.S.ARMED FORCES? 
(Yes, no, or unk,)| (If Yes, give war or dates of 
service) _ 


U.S.A. 


14. MOTHER'S MAIDEN NAME; 


ETHEL FLEAGLE 


17. INFORMANT & ADDRESS: 


HOSPITAL R&CORDS 


16. SociaL Security No.: 


W042 


18. MEDICAL CERTIFICATION 
Interval Between 
1, 2Gb SES OR CONDITIONS DIRECTLY LEADING TO DEATH Cz And Death 


4b. jate cause 
Antecedent causes (s) 


Diseasea or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


fe) 
11. OTHER SIGNIFICANT CONDITIONS 


73. Sua 5 PRRMATIO N fae THEREOF 


Sonics peor ara oe Checen th bat tet ne OCHO PHRENIC REACTION, HEBEPHIENIC TYPE | 12 years 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
2~25=53 | Prefrontal Lobotomy Yes_No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
TiOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1) At Work 
22. I hereby certify that I attended the deceased from 2neh= 2,19. DST to . AUS... Pon, 18), 53.4 that I last saw the deceased 
alive on Al Miiass RSs poRS death occurred spi :h0. Me... from the causes and on the date stated above. 
SIGNATURE Uidogs “as is oe ma DATE SIGNED 
Walther H. ips Ie p ne Lield tt Be kesvilles, Md. 


ital 


por’ QQ 


cep 3 1 


BUREAU V. © 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


o 
2 
a 
cA 
& 
i.) 
i] 
°o 
& 
a 
ne 
as 
i] 
n 
i] 
es 
ez 
a 
o 
i] 
<< 
= 


= 
orrec 


ion carefully. Pen’ 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH say, Deki, 


I. PLACE OF DEATII: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Carroll MARYLAND state Maryland COUNTY Hox 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give pgarest town) 
(in this place) OR 


Qyre = limos] 7" Perryman LaX- 4 


OR and ‘aecee nearest town) 


TOWN  Svkesy ille, Maryland 


CITY (If outside corporate limits, write Ea 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR L ‘ els ADDRESS -_ 
STREET ADDRESS Springfield State Hospitar ----- . 
3. Sai ses . (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Harry Quien Piper, Jr, DEATH: 8 18 19 
5. SEX: i: 9. AGE last birthday: 


3. SOLOR OR | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 
RACE: WIDOWED, DIVORCED, 
feds ae 3 yighaaks 


___ Male White (Specify) : Single 
10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 


1a. USUAL OCCUPATION..Give kind of ae 


Ir UNDER ] YEAR| IF UNDER 24 HRS, 
wong Days | Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


work done during most of worklng lIfe, 


if red) : 
even if retired) Formwork 


13. FATHER’S NAME: 


Harry Piper 
15 Was Deckasep Ever IN U.S.ARMED Forces? 
(¥es, no, or unk.)| (If Yes, give war or dates of 
4 No " service) 


14. MOTHER'S MAIDEN NAME: 


Beulah Mitchell 


17. INFORMANT & ADDRESS: 
Hospital records 


16. Socta, Security No.: 


18. MEDICAL CERTIFICATION 
Interval Between 
1, ,DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


imurehate cause (a) eens onal aty..orelLuadon & me 
Antecedent causes (s) 4 i 
Diseases or conditions, If any, () . EPALED SY... Pay reser rer es to . 


giving rise to the above cause 


stating the underlying cause last, DUE TO 


(e) 


eee PONT PE a | 
ns ons con! utin; e 
related to the disease or condition causing death. Psychosis with cony, disorder, epileptic 


19s. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION deterioration - 20. AUTOPSY f 
ed | ———m No®) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) ae 
SUICIDE office bidg., ete.) | 
HOMICIDE ealaatententnd INJURY od os 
TIME (Month) (Day) (Year) (Hour) | winte OCCURED HOW DID INJURY OCCUR? 
i) While at Not While | 
INJURY eo Se m. Work (] At Work ere, 
22. I hereby i that I attended the deceased from ...b=-1.1—.,19..15 to ......0 —15=., 1955.., that I last saw the deceased 
alive on .........0-. folie 19. 9.03 and death occurred at ......93:00.. A -Metrom t the causes and on the date stated above. 
S}GN ATUR) Lain re ef or title) DATE SIGNED 
O/ie «Springfield ra Ho spite? 5 te cesville, | Md, 8-18~ ie 
23.7 B alae ' acters Le oer | DATE rae CNR Ale EMETERY OR a, (City, town, or county) te) 
y? 
ATE. ate 7 et 1S ie BF fe Kins = a 


ine Pe ae 3 Mss 


RE 


ReceviQg 


BUREAU VY. 8 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH reg. tis. ¥en Qo 


“1. PLACE OF Ears 2. Prk RESIDENCE (HOME) OF DECEASED: 
COUNTY arroll SS aPARANG ‘ATE Maryland COUNTY Carroll 
CITY (if outside corporata limits, write RURAL and || LENGTH OF STAY ees (If outside corporate mits, write RURAL Be nearest town) 


ea ere ae ae Cand Westminster | 
HOSPITAL OR STREET (If rural, give location) 


oly 


i. 


ct 


a GIneeT aDDRess 292 E. Main St. ADDRESS 292 H. Main St. 
& RANE OF (First) (Middle) j (Last) 4. DATE (Month) (Day) (Year) 
tapeorpnt) William Defries Reese | Siatn AUBUSt 19 PS, 
& SEX 6 COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE inst hirthday | If under t year |Hf under 24 brs, 
Mele | Mite widowehrappeee Ivar .7,1863 | 90 Mons Bay [Hote An 


10a, USUAL OCCUPATION (Give kind of work | 10b. Kind oF Bustvess orn | 11. BIRTHPLACE (State or foreign country) 


ing {j Uf retired I 12. Crrizen or Wat 
done durin BE Pes dP Ssey > | “SH store Westminster, Maryland | ee 


Ts. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Reese | Sarah Jane Yingling 


15. Was Deceasep Ever In U.S. Anwep Forces? | 16. Social Sscunity No. 17. INFORMANT AND ADDRESS 
Gea, no. qaknown) | (it yes, give war_or dates of 4 a 
iv jeer vice) 


wco------- |Mrs. Ada eese Westminster, Md. 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DRaTE 
te 
y Immediate cause (a)_-.. aD Acetyl ME ; By Pate LOR. a 
AL /Antecedent cause(s) J eee. A 
~" Diseases or conditions, {fany, (b)-- On». ; TAs. e. a Soe ie eS recent catiaes ao : 
giving rise to the above cause 
stating the underlying cause last 
(ec) 
Ti. OTHER SIGNIFICANT CONDITIONS 


INFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 
ef Physicians: please write the causes of death clearly and legibly. 


Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
i Yes No D— 
Ss 21. ACCIDENT Specify) PLACE (Home, farm, factory, surest, © (CITY OR TOWN) (COUNTY) TATE) 
nae SUICIDE OF __ office hidg., etc.) H 
Se HOMICIDE INJURY, i 
INJURY OCCURRED HOW DID INJURY OCCURT 
= TIME (Month) (Day) (Year) (Hour) Bee ce eine | 
b 3] INJURY m. | Work O At work 

& . 
A 8 22. Thereby certify that I attended the deceased from... ccc w0HF, to Mtr. 20..., 1993, that I last saw the deceased 

n 
1] LALA 4 Mra) 199s, and that death occurred at. Pe oe from the causes and on the date stated al 
I (Degree Hoe RESS 
E FH. 9. 


BURIAL, CREMATION | DATE TIIEREOF NAME OF CEMETERY OR CREMATORY ¢ 
Wu -22 1953 | WestminsgfZer Cemetery 
R 24. FUNERAL DIRECTOR ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ° J 
CERTIFICATE OF DEATH a ee! ae 


gf USUAL RESIDENGE (HOME) “OF DECEASED: 
e 
e STATE . ___couN' Lirtths 
aa, (If outside corporgte limits, i 
TOWN 


1. PLACE OF DEATH: 


COUNTY MARYLAND 


ERAT LENGTH OF STAY 


s 


STREET (If rial give location) 
ADDRESS 
—— = - 
sep 4. DATE (Month) (Da: = (Year) 
| (Type or Print) : DEATH :_ 19 53 


i, MARRIED. 
ED, wan 


5. ad |"= oh ey OR 
CAE 
“Ta. USUAL Leb, ‘ON 0b. KIND OF BU 
d te ™ ES} ry, 


15 Was Deceasep Ever IN“U.S. 
(Yes, no, or unk.) | (If Yes, give war or dates of 
j service) _ 


forgign country): 12. CITIZEN OF WHAT 


COUNTRY “ 
e . 


as mA Fb — ica Houre [ Min. 
G 


18 MEDICAL CERTIFI 


Interval Between 
DISEASES OR CONDITIONS DIRECTLY JEAPING TO DEAT! 


Onset A Death 


rh 


Ga xX 
Im ae cause 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause -" 
stating the underiying cause ast. DUE TO 


UE TI 


(ce) 


31. OTHER SIGNIFICANT CONDITION: 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 
£ WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The core 


tant. Physicians: please write the causes of death clearly and legibly. 


2 ; ” 
198. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION : | 20. AUTOPSY f 
8 = | Yes) Nof)_ 
Y ©, | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
I £ SUICIDE | FURY nee bide ete.) | 

a HOMICIDE ~*~ INJUR’ 

2 b cae (Month) (Day) (Year) (Hour) Bau OCCURED HOW DID INJURY OCCUR? 

4 =| t 
& INJURY m. Work Oo 
3 22, Thereby,certify that I attended the deceased fro’ 4 that I last saw the d ed 
w 
ao 
ia 7, and that death o ee, 
o 
cs) 
3 


1 IN, 
OVAL erent) 
ww hont ay 


a A RECD BY LOCAL, ee amine 


24, FUNERAL DIRECTOR ADDR 


Rene Tbdlelem hm 


5A nvaana 


es6l ot STW 


QW arsodld 


pply every item of information carefully. Thi 


@ _ 


tnt age + 


MARGIN RESERVED FOR BINDING 


TH UNFADING INK. Su 


is especially important. Physicians: please write the causes of death clearly and legibly. 


ASE WRITE PLAINLY, 


1. PLACE OF DEATH: 
‘OUNTY 


OMe give nearest townie, Air xX 


MARYLAND STATE DEPARTMENT OF HEALTII 5 


2411 N. Charles Street, Baliimore 


CERTIFICATE OF DEATH Reg. Dist. No..29... 2. 


2. USUAL RESIDENCE (HOME) OF DECEASED- 


cl STATE 
Carroll MARYLAND Maryland Car Port 
CITY (if outside corporate limita, write RURAL and | “AL PBel STAY CITY (if outaide corporate limits, write RURAL and give nearest town) 


ove’ |_fown Mt. Airy x 


RSETOEOR on SDH co oe 
STREET ADDRESS Main Street 
3. Ae en (First) (Middle) (Last) | 4. ee (Month) (Day) (Year) 
(Type or Print) MARY Cc. SEVERN Beata AUGUST 21 » tene 
5, SEX 6. COLOR OR RACE | Ee MARRIED, = | 8. DATE OF BIRTH 9. AGE last birthday Reece Lyear |{f under 24 hre. 
itha.| Da: id 5 
female white Ge WIGOWEE | 9-10-1868 PP hig Nota beni ie 
ite i 0 Gee a eee = zat ra) | ng 10b. ae oF BUSINESS oR | 11. BIRTIIPLACE (State or foreign country) | TE. Crvizen or WHat 
of wor! i en ir Cc 
lone ing me ing 5 hour home Maryl and pops 4 


13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


John Colwell | Emily Franklin 
15, Was Daceasep Ever In U.S. AnMED Forces? | 16. SoctaL Security No. 17. INFORMANT ANP ADDRE: Fe 
Pe Coe | One firs.Mary Busch, Mt. Airy,Md. 


! 


I. DISEASES OR CONDITIONS DIRECTLY LEADING ro" DEATH 


Immediate 
H22, / Antecedent 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 


IL OTHER SIGNIFICANT CONDITIONS ~ re 
ing to the death hut not 
or condition causing death. 


Conditions contributi: 
related to the disease 


|. MEDICAL CERTIFICATION 


wo. Crrtored 


cause 


cause(s) 


INTERVAL BETWEEN 
ONSET AND DEATH 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
CG : Yes  NoO 
i. ACCIDENT Specify) PLACE (Home, farm, Tactory, etrect, | CITY OR TOWN COUNTY. 5 
SUICIDE ‘ OF office bidg., ete.) F : p : : = 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not While 
INJURY Work (At work 


22. I hereby certify that I attended the deceased from.. le A? 1909.5 to.. Gx 2 19. 6.3, that I last saw the deceased 


alive on.. 
SIGNATURE ) 


EI. 199% 3 angthat death occurred at.. Lf0, od m., = 

§ 7 ADDRESS 
NAME OF CEMETERY 
Pine Grove 


LOCATION (City, town, or county) (State) 
Mt.Airy,Md. 


24, FUNERAL DIRECTOR 


VY 


item of information carefully. Thecorfect 


VS, 


MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every 


i 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


te 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — « wt 


CERTIFICATE OF DEATH Dist. N. cS 
Reg. Dist. No. 
i. PLACE OF DEATH: 2. USUAL RESIDENCE {HOME) OF DECEASED: 
COUNTY MARYLAND STATE COUNTY 
uth (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporme limits, write RURAL rnd give nearest town) 
apd giyg nearest town) in ey place) OR 
i TOWN e 
HOSPITAL O STREET (if rural givg location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS x 


3. NAME OF ‘ 4. DATE i Di 
DECEASED: av ¢ (Last) D. (Month) (Day) (Year) 
(Type or Print) feng 3 
5. SEX: $. COLOR gv INGLE. aR uftED, 
RACE: wipow ED, 


OF 
DEATH: * g Ea Lhe ps 
8 DATE 27 BIRTHr 9. AGE last birthday :] [F UNDER ] YEAR | IF UNDER 24 HRS. 
5 |eaea Days } Hours | Min. 
$e alba ee 
11, BL LACE (State or 


10b. KIND OF BUSINESS OR ‘ign ae 2h 12, Be OF WHAT 
1 STRY: = oS Ab 
| 14. MOTHER’S: Ls ecb. 


Ls Se ee 


5 Z ra incites 
“af USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired) 


13. FATHER'S NAME: 


AS DECEASED EVER J 


S. ARMED ForcEs? 
(ve, RO, oF unk.) 


. 16. SociaL Security No.: 
(if Yes, give war or dates of 


Oe service) 2 )F5— 704597150 CAR cho 
18. MEDICAL CERTIFICATION 
Interval Netween 
I. DISEASES OR CONDITIONS DIRECTLY ae TH eath 
G é 
Immediate cause (a). 


DUE TO 


Antecedent causes (s) 
Diseases or conditions, If any, (b) 
giving rise to the above cause 


stating the underlying cause last_ DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS L- 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
(oa ca Yes] NeD 
21. ST (Specifyy es (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE Tea office bldg., ete.) is: 2 LS a. 
TIME (Month) (Day) (Year) (Hour) Rees OCCURED HOW DI JURY OCCUR? 
OF ile at fot While - 
INJURY m. “= 


1 gta ses and on the date pide ih above. 
= St a 


Work imi At Work su | 
22. I hereby cerfify that 1 oT the deceased from ie = , that I last saw the deceased 


th guoumed at 


REMATORY LOCATION, (City, tow: 


is i laf 
RAGISTRAR mie REGISPRAR'S SIGNSTORI F FUNERAL 
eg a 83 Ving At Morr [A BOW 7 


ca el eae 


pace Vigh 


BUREAUY.& @ 


) 


4 
—_ 
& 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. 


MARGIN RESERVED FOR BINDING 


SS 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


OF 


DEATH Reg. Dist. No. 


= ——— - 


I. PLACE OF DEATH: 


USUAL RESIDENCE GIOME) OF DECEASED: 


county _QOarrol) MARYLAND statr_ Maryland COUNTY __—== 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY Syed (If outside corporate limits, write RURAL and five nearest town) 
oR Ne give nearest BS rr (in this place 
TOW: ykesville A since 9/12/ us TOWN Baltimore City ___ 06 -2/- ¥ 
TIOSPITAL OR STREET (if rural give “Yoeation) 
INSTITUTION OR ADDRESS Ps 
STREET ADDRESS Springfield State Hospital 47 3100 Stafford Street _ eee 
3. Remce. (First) (Middle) (Last) 4, RATE (Month) (Day) we 
(Type or Print) John Elbert SMITH DeaTH: August 21 1953 
5. SEX: 6 COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 3. AGE Inst rap IF UNDER 1 YHAR|IP UNDER 24 HRS. 
Et WIDOWED, DIVORCED, Months | Days Hours | Min. 
male | white Spent widower” | 11/10/92 es 


work done during most of working life, INDUSTRY: 


“Tx. USUAL OCCUPATION.Give kind of L KIND OF BUSINESS OR 


Il, BIRTHPLACE 2% or foreign SEN: | 


CITIZEN yor : WHAT 


Supt's" éfPitlico Race Trac 


13. FATHER’S NAME: 


Charles Smith 


Re a er a 
laura Carmady 


paleo ‘States 


15 Was Deckasep Ever In U.S.ARmMepD Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
no service) 


16. SoctaL Security No.: 


unknown 


eee 


17. INFORMANT & ADDRESS: 


Records - Springfield State Hospital 


18. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


SF Fl 
immediate cause 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the shove cause 


stating the underlying cause Inst. DUE TO 


MEDICAL CERTIFICATION 
ia) Cerebrovascular. accident............ 


(») Cerebral arteriosclerosis. 


Interval Betweer 
Onset Arid Death 


more than 


5. yrs. 
more than 


«) Hypertensive cardiovascular diseas 


1}. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Psychosis wi 


Fracture of rig 


ht hi 13 days 
th i ne Te 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20.” AUTOPSY 
—— f — YesX) No] _ 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) : 
HOMICIDE —— INJURY =< ee = —— 
TIME (Month) (Day) (Year) (ifour) | INJURY OCCURED ——— HOW DID INJURY OCCUR? 
OF While at Not While = 
INJURY 777 m, | Work At Work 


22. I hereby certify that I attended the deceased from .Se@Pt.121951., to August.2Q 1953. 
19. Coe and that death occurred at. ...! 6255. &+M>., from the causes and on the date stated above. 
AD: 


(Degree or Sa WYadeel 


alive onAugs...20.., 


SIGNATURE 


orian Na Set ty 


that I last daw the deceased 


DRESS: DATE SIGNED 


Sykesville, Md. 8/21/5 


OR/CREMATORY | Baek LB 


(State) 


TION tte, Ch “or coupty, 
. Hi} 


23, pepe REMATI hone CEMpE 
DATE RECD BY Rl 


REG 


2 


ei SIGNAT 
ose RAR 


i Sauer 


EIT) sll 


RECEIVER @ 


AUG 24 1953 


BUREAU Y, §, @ 


se 
ct age 


e@ 
mae 


MARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
is especially important. Physicians: please write the causes of death clearly and legibly. 


vs 
PB 


MARYLAND STATE DEPARTMENT OF HEALTH - 
2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH Reg. Dist. a 6 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY, 
MARYLAND 
LENGTH OF STAY = 
ie) OR 


STREET 
ADDRESS 


INSTITUTION OR 
STREET ADDRESS 


ey a 
(Type or Print) CAH Li is yz 


6. SE. 6. COLOR 0. 8. DATE OF BIRT: 


PAV, 7/563 


If under 24 hra, 
aura Min. 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
(Specify) 


RACE | 


OCCUPATIOn yi 
g most of worki | RC or WHat 


_ ct tA-AL-Z <t 
15. Was’Deceasep Ever IN U.S, ARMED Fort 


(Yea, no, or unknown) | (If yes, give war or daté - e ss 
: services LGaitettyuda, saps Atay) ade ees 
18. MEDICAL - RTIFICAFION Z i) tax ‘ 
I. DISEASES OR CONDITIONS DIRECTLY LEADL 
i. P Immediate cause 
f Paineat cause(s) * 
‘Diseases or conditions, any, (b)__.....< 


giving rise to the above cause 
stating the underlying cause last Lp q 
« ea Lk 0 6} - _— 
Ni. OTHER SIGNIFICANT CONDITIONS ay 
Conditions contributing to the death hut not g 
related to the disease or condition causing death. f, 


19a. DATE, OF OPERATION | 19>. MAJOR FINDINGS OF OP) ‘TION 


Zi. ACCIDENT Speciiy PLAGE (Home, farm, factory, amreet, 7 CITY Of TOWN 
SUICIDE ey | OF office bldg., ete.) i : D (COUNTY) 
HOMICIDE INJURY 
TIME (Month) (Day) (veat) (our)_| INJURY OCCURRED {OW DID INJURY OCCUR? 
ae ane se) Khon) | We at Not Whllo pie 
INJURY m, | Work At work 0 


Ee bh a LP? that I last saw the deceased 


and-fhat death occurred at../ «i ., from the causes and on the datg/stated above. 
ia Pus title) — SATE SIGNED 
Vi Vp ) = ys > YY > 
xtatlys V Wig “caf LGA) 


23. BURIA’ TION DATE THEREOP A AME OF CEMETERY OfteRGtYPOR Y OCATION (Clty, town (State) 
/RBYQVAL (Sp ff yy, Y, i 4 g 
S14 tga { AL itd de Lit hit ts; UPA LAL E23 id 


- Lh 
RAL DIRECTOR ADDRESS 


Lueg etch 
i a Ne = ri ea OO Mla 
os. Bo 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every 


a 


ct age 
~~ 


item of information carefully. The 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


a y 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Ree. Dist. Ne.. ms vi 
1. PLACE OF D§ATH- - 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE ‘i S ay 
: MARYLAND 7 
cr (If Oupsige corporate limits, write” 7RORAT and (LENGTH OF STAY CITY (If outside corporateYphite, write RURAL and give nearest town) 
oR givensfrest town) (in thia place) OR —- 2/4 
TOWN Lor-—7— |) TOWN tf >—-3 at- 
HOSPITAL OR ~ be > STREET E 
INSTITUTION OR Ze ADDRESS Vd 
STREET ADDRBSS 


“3. NAME OF (Day) (Year) 
DECEASED = 
(Type or Print) =p Ww) wLlive” As iJ 


ear [Ifunder 24 brs, 
‘peli *RIVORCED, ays ‘| Min. 


wi 
USUAL OCGUPATION (Give kind of work ‘OR r* :} R B (Sta! ae n country) ~ CITIZEN ,or Wat 
during mogt“of working‘Tife, even If retired) a 3 CountaRY’ ‘ 
Pmt tt tt Bet a < DA td 


‘2 ae 
6. COLOR OR RACE it Se 
wibowE a b 


My 8 DATE OF BIRTH 


or ER’S N. f hk MO’ HERS MAIDEN NAME a 
ca, 21 <d Ah Z ZL0 ee et fi 
16. Was DeceaseD Ever IN U.S. ARMED Forces? { 16. SoctaL Security No. Y. INFORMANT fi A 4 
Yee, Ba epee) dt give) tes of | Sees 7 gy Led 
Licey £0 LILA AEA ALL mf vA LSE GL taht. 
p= 18 MEDICAL CERT/FICATION i. iA 


f INTERVAL Brtwmen 
I. DIREASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATE 


“Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last 


Conditions contributing to the death but not 


S 
fo) Fee centr A res hp nn 
Ul, OTHER SIGNIFICANT CONDITIONS | 


related to the disease or condition causing death. . 
19. DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ip 
i No 
21, EXTERNA 
PRIMARY on CONTRIBUTING C) a | oF 
CAUSE OF DEATH. IN 


puss (Month) (Day) (fear) (Hour) mTOR oUF 
le at 
INJURY Al eri: 


‘ork 
22. J certify that I took charge of the remains described above, held an Autopey L, Inspection B-—Tnquiry eAtereon and from the evidence 
gbinined by said Autopsy, art eh Inquiry, find that said Decsnsed iat on the doy stafed above, and death in my opinion resulted 
‘from: natural causes (], si sel suicide (), homicide (}, undetermined (. 
SIGN. (Degree or title) 7 ADDRESY DATE SIGNED 


Wa Lesds Sollee tte wes PA se 
y ay, R R rays 


23. 


R 
be. 


RIAL, CREM, es D. 
Bes ie 


Lucoy7 = FP. Y > 


pECEIVE 


RUREAU V. F. @ 


